INTRODUCTION

B
reast reconstruction is a well established procedure and is considered the standard treatment for patients with breast cancer who wish to repair the oncologic defect 1 . The choice of the reconstruction technique depends on the individual characteristics of each patient and is also influenced by the analysis of the surgical risk profile by the plastic surgeon 2, 3 . Data from the Brazilian Institute of Geography and Statistics (IBGE) show that the elderly population is the one with the highest growth rates in Brazil, and similar demographic patterns can be found in other countries 4, 5 . At the same time, the incidence of breast cancer increases with age, with 50% of cases occurring in women over 65 years of age 6 . The technological advances in medical treatment, among other factors, led to an increase in life expectancy, suggesting that the elderly population will require an increasing number of surgical procedures 7 . With advancing age, the decrease in the efficiency of the healing process and the reduction of cardiovascular function may represent an increase in the perioperative risk of this subgroup of cancer patients [7] [8] [9] . In addition, advanced age is often referred to as an independent risk factor for complications in general surgery patients 9,10. However, few studies have evaluated the influence of age on the complications rates and on the disadvantages and benefits of breast reconstruction 7, 8, [11] [12] [13] . Some clinical series that evaluated the impact of age on complications in specific reconstruction techniques demonstrated greater clinical and surgical morbidity [11] [12] [13] .
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Considering that data on breast reconstruction in the Brazilian elderly population are limited, this study sought to investigate the postoperative complications in this specific patients' group. The main objective of the study was to globally quantify the effect of age on postoperative complications. We also sought to investigate the relationship between age and total loss of the breast reconstruction.
METHODS
We carried out a retrospective cohort that identified all patients submitted to unilateral breast reconstruction at the of 94), reconstruction with alloplastic materials was the most common reconstruction modality. Forty-five patients (8%) had total loss of reconstruction, 37 of the 466 young women (7.9%) and eight of the 94 elderly women (8.5%). We found no significant difference in the mean age between the patients who presented this outcome and those who did not (p=0.331), as shown in Table 3 . Comparison of the young and old patients showed that the total loss of reconstruction was statistically equivalent in both groups (p=0.974). Likewise, there was no significant difference in the incidence of this complication among the young, middle-aged and elderly/extremely old age groups (p=0.405).
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DISCUSSION
Advanced age is recognized as a risk factor for cancer, and 60% of new cases are diagnosed in patients over 60 years 16, 17 . Moreover, the increase in life expectancy has increased the number of elderly patients who require surgeries for oncologic resections and reconstructions 18 . Despite the evolution of breast cancer treatment and the aging process of the female population, treatment protocols in the elderly population are still based on studies with limited levels of evidence 19 .
Due to the scarcity of studies with sufficient evidence to define the risks and benefits for this population segment, elderly patients tend to receive incomplete treatment for breast cancer 19, 20 . In fact, some studies have shown discrepancies in relation to breast reconstruction rates in the different age groups, and only a minority of the elderly patients with breast neoplasia choose to undergo reconstruction 21 .
Another important point is the controversy in establishing the age limits between the different age groups and the lack of uniformity in the definition of the term elderly. Some studies used the age of 50 as a reference 22 , while others used 55 years 23 , 60 24 , or 65 years 25 .
In the present study, we defined the age of 60 years as the limit between young and old, as recommended by the Brazilian National Elderly Policy 14 . This classification proved useful and clinically relevant, since the great reduction in breast reconstruction rates is observed after the fifth and sixth decades of life. We also used the WHO classification to include an international categorization usually employed in public health worldwide 15 .
In breast reconstruction, it is essential to determine the anthropometric and clinical factors associated with higher complication rates [25] [26] [27] [13] [14] [15] [16] [17] . In this sample, patients with DM had a significantly higher mean age than nondiabetics, and there was also a significant relationship between age and SAH. Similarly, the mean age for ASA 1 patients was significantly lower than for patients classified as ASA 2 or 3. We found no significant relationship between smoking and obesity in elderly patients. Despite this, considering the WHO classification, we observed a greater percentage of young patients in the non-smokers group in relation to smokers and former smokers.
Regarding breast reconstruction, some studies have compared the rates of complications among young and old patients 7, 8, [11] [12] [13] . In this study, the comparison of complication rates among age groups according to NEP classification showed a higher incidence of complications in the advanced age group, although this difference occurred at the limit of significance (p=0.05). When we used WHO classification, we observed a significantly higher incidence of complications in the elderly/extremely old. Moreover, the overall rate of surgical complications in young and old patients was 47.8% and 59.6%, respectively, higher than those reported in other published series 7, 8, [11] [12] [13] 29 . This is due to the inclusion of minor complications, such as mild to moderate seromas, which exhibited a total incidence of 22% and accounted for almost 45% of all complications. In spite of the high incidence of seromas when compared to other studies, we must be emphasize some points. Some studies with large samples are based on the American College of Surgeons National Surgical Quality Improvement Program (ACS -NSQIP), which does not include some adverse events (such as seroma) in the list of complications 22, 23 . Thus, if the seroma were excluded from the list of complications in this study, the results would become comparable to previously published clinical series 7, 8, [11] [12] [13] .
Considering all types of adverse events, there was no significant difference in the mean age among patients who presented complications. In addition, the comparison of young and elderly patients did not show a significant difference in the isolated incidence of each type of complication, with the exception of hematoma.
And although there is no consensus to characterize age as a risk factor for breast reconstruction, some studies have demonstrated ASA classification as a predictor for perioperative complications 7, 30 . In this series, patients classified as ASA 2 or 3 accounted for almost 70% of the entire sample. In contrast to observations from other studies 7, 30 , the ASA classification did not demonstrate a significant correlation with the incidence of complications.
At this point, we believe that this aspect should not contraindicate reconstruction, although one should take additional care in patients with a higher surgical risk.
Despite the higher rates of complications in the present study, the total loss of reconstruction was less frequent than in other series with lower global rates of adverse events 12, 29 . Furthermore, it is important to note that, although the complication rate was higher in elderly patients, this difference did not result in a higher incidence of total reconstruction loss. 
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